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Abstract 
Background: To determine health needs and 
potential factors affecting risk behaviors for 
prioritization of health problems. 
Methods: In this cross sectional study data was 
collected through two structured questionnaires 
using convenience sampling. Questions were asked 
about the patients and their families. They were 
evaluated for prevalence of acute and chronic 
diseases and various risk factors, including hand-
washing habits, drinking water, and consumption of 
staple diet.  
Results: Each household had an average 10 family 
members each. The frequency of individuals 
employed was 60% and self-employed were 25%. 
The average monthly income was 7000-15000  rupees 
.Majority (86.7%) individuals owned kacha 
houses.Water  filtration system or boiled water was 
not a practice in majority (78%).Meat consumption 
was once a month or less than that in 68% .  
Conclusion: There is lack of basic hygienic habits 
among the population of Nurpur Shahan, which is 
responsible for prevalence of acute infections. The 
study enables us to identify the actions required to 
address these health problems that will, in turn, 
promote wellbeing of the community. 
Key Words: Health needs assessment, drinking 
water 
 
Introduction 
    Needs assessment is a systematic appraisal of type, 
depth, and scope of problems as perceived by study 
targets and/or their advocates .1Health needs 
assessment (HNA) is a systematic method to find out 
about those health care needs of a population that 
have not been addressed yet. The main objectives for 
HNA are to change services for the better, to improve 
equity and to set priorities.The parameters of 
assessment (especially: Whose needs; What needs; 
Where the people are; When you want to study and 
intervene) have a key role to play in health needs 
assessment. One must establish: what is the purpose of 
doing it, who is concerned about the outcome, and 
what resources are available (people, money) so that 
these areas can be prioritized accordingly.2,3 
     Needs assessment will help us to provide effective 
healthcare to those having greatest needs, to 
implement the principles of social justice in practice, to 
ensure the proper allocation of sparse resources to 
deliver healthcare, to work together with community 
and health care professionals to plan interventions to 
those concerns that require most attention.4 
      Health needs assessment should not just be a 
method of measuring ill health, as this assumes that 
something can be done to tackle it. Incorporating the 
concept of a capacity to benefit introduces the 
importance of effectiveness of health interventions and 
attempts to make explicit what benefits are being 
pursued. Economists argue that the capacity to benefit 
is always going to be greater than available resources 
and that health needs assessment should also 
incorporate questions of priority setting, suggesting 
that many needs assessments are simply distractions 
from the difficult decisions of rationing. 5,6 For 
individual practices and health care professionals, 
health needs assessment provides the opportunity for 
and describing the pattern of diseases comparing them 
with the pattern observed within the country or in 
different regions; finding out about the needs and 
preferences of local population; pinpointing the unmet 
health issues and intervening where required and 
influencing policy, interagency collaboration, or 
research and development priorities.7 
 
Subjects and Methods 
     This cross sectional survey was conducted at 
NurPur Shahan, an old village, which is located about 
7 km from Islamabad and 1 Basic health unit has been 
set up to cater the needs of the area.Our health need 
assessment was carried for duration of one month in 
January 2012. A team of sixteen students and 
community health sciences department conducted the 
survey based on two structured questionnaires 
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through interview of the selected population. The first 
questionnaire comprised of questions related to 
sociodemographic details of the study participants 
while the second questionnaire aimed at collection of 
information regarding health needs. The 
questionnaires were translated in local language and 
were pretested before finalization and the team 
underwent training sessions to ensure quality data 
collection.Data was collected  about their household, 
by convenience sampling at the Shifa Rotary Clinic in 
Nurpur Shahan, using separate questionnaires for 
demographic data and health need assessment. The 
study  recorded and counted the number of people 
who gave each response in multiple choice questions 
(quantitative data); wrote the comments (qualitative 
data), identified themes and then grouped the similar 
comments; entered data in to SPSS package 16, for 
analysis and record; For all the sociodemographic 
variables and variables related to health needs, 
frequencies along with proportions were calculated. 
 
Results 
Each household consisted of 33% male members, 20% 
female members, 33% were  children below 15 and 
60% elderly above 60. The frequency of individuals 
employed was 60%, mostly self-employed (25%). The 
average monthly income was 7000-15000 rupees (60%). 
Majority (73.7%) lived  in a joint family system.  The 
literacy rate was quite low with (53.3%) people 
illiterate and primary education (20%) being the 
highest qualification among literate individuals. 
Government health facility was utilized by 32% . Use 
of non- filtered (75%) and public water (62%) were the 
most prevalent. Hand washing  was adequate. Wheat 
(29%) and pulses (27.6%) were the commonest staple 
diet .Meat consumption was highly insignificant 
(Table1) 
 
Discussion 
     Health needs assessment has been emphasized in 
context of improving the health care system during 
last few decades. Many initiatives have been taken for 
prevention and control of chronic diseases.8 For the 
need assessment to be successful, it should encompass 
involvement of all relevant stake holders , i.e., health 
authorities, media, government and active 
participation of community members.9-12 In most 
developing countries including Pakistan, evolution of 
health services is dominated by Western model of 
health care. This undermines the fact that how local 
people explain illness, seek help,   or     use   traditional  
 
Table 1: Health care practices in  a 
 primary health care facility 
Health Care 
practice 
Variable  % 
 
Type of health 
care facility 
utilized  
General practitioner 45.7% 
Homeopath 20% 
District Hospital 11% 
Local Hospital 9% 
Quack/ Hakeem 5.3% 
Type  of drinking 
water used 
Non - filtered or non-
boiled 
75% 
Filtered  18% 
Boiled  7% 
Source of water 
supply 
Public water  62% 
Bore hole 18% 
Protected dug well 17.1% 
Unprotected dug well 0% 
Rain water 0% 
Others 2.9% 
Hand washing 
habits 
Multiple times a day 50% 
After using toilet 30% 
When hands get dirty 15% 
Before and after meals 5% 
Dietary 
habits:Staple diet 
consumption  
Wheat 29% 
Pulses 27.6% 
Rice 23% 
Vegetables 19.4% 
Meat 
Consumption 
Once in 6 months 39% 
Once in 30 days 25% 
Very rare 25% 
Over every two weeks 10% 
 
 
healing methods.13 Health needs of people 
substantially differ from those living in developed 
countries. A study conducted in Pakistan showed that 
the major problem in meeting the health needs of 
people was transportation.14 
     The results of present study are indicative of lack of 
basic hygienic habits among the population of Nurpur 
Shahan including drinking boiled water, hand 
washing and proper hygiene. All these habits are 
predisposing towards acute infections. The study 
conducted in the same region demonstrated improper 
sanitation and poor personal hygiene seem to be 
responsible for diarrhea in this community.15 
According to a study, 10 percent of children in 
Pakistan die before age of 5 years, 70 percent of them 
die due to infectious diseases e.g diarrhea, tetanus , 
malaria, which are otherwise treatable.16. These 
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statistics further emphasize the need to educate people 
about the risk factors, which can be prevented easily. 
     In our study area, consumption of high 
carbohydrate and meat diet with decreased intake of 
milk – a rich source of calcium are the high-risk 
behaviors contributing towards the chronic diseases 
burden. The people of Nurpur Shahan are living in a 
semi-urban set up as compared to a completely rural 
community set up.  Monthly income is not very stable 
as most of the people are self-employed. According to 
a study conducted in 2011, about 50 percent of 
household income was spent on health care which 
imposed a lot of stress and strain on the family to 
make the ends meet.17 
      
Conclusion 
Objectives of health need assessment  must be clearly 
defined and all the relevant agencies-hospital staff, 
primary care teams, voluntary sector, regional 
executives, community-should work together for the 
positive outcome. 
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